Instrumental perforation of the oesophagus into the pericardial cavity U R NAIR From the Regional Cardiothoracic Centre, Wythenshawe Hospital, Manchester Instrumental perforation of the oesophagus is a rare but well known complication of endoscopy, which is more common with the rigid instrument.' Associated perforation of the pericardial sac is an even rarer and potentially fatal condition. We report in this paper the successful management of such a case. temperature of 37 8'C on admission. The chest radiograph showed pneumopericardium and free gas in the mediastinum; both lungs were fully expanded (fig 1) . A gastrograffin swallow demonstrated free flow of contrast into the pericardial sac through a perforation at the level of the aortic arch ( fig 2) . There was no flow of contrast medium into the lower oesophagus. The patient developed acute tamponade soon after this investigation, and was transferred to theatre for repair of the perforation. He was anaesthetised after insertion of a radial arterial monitoring line. A preliminary oesophagoscopy confirmed the presence of a tear at 24 cm. A small nasogastric tube was passed through the perforation for identification at operation. The patient's arterial pressures improved after removal of about 150 ml of dilute contrast medium through the tube. The left chest was explored through the fifth intercostal space, and the nasogastric tube identified in the pericardial sac. The site of perforation was easily located by following the tube upwards. The oesophagus had a 2 cm tear at the level of the aortic arch and the pericardium was found to be torn between the left atrial appendage and the left pulmonary 
